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CERTIFICATE OF MAILING VIA EXPRESS MAIL 



P$tSUANT TO 37 C.F.R. § 1.10, 1 HEREBY CERTIFY THAT I HAVE A REASONABLE BASIS FOR BELIEF 

^M 0 ^miAT this Correspondence is being deposited with the United States Postal Service as 
Express Mail "Post Office to Addressee," on the date indicated below and is 
addressed to: MAIL STOP AMENDMENT 

Honorable Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450. 



Ronald L. Chichester Reg. No. 36,765 



November 24, 2004 EV448727005US 
Date of Mailing Express Mail Label 



U.S.S.N.: 
Filing Date: 
Applicant: 
Group Art Unit: 
Examiner: 

Attorney Docket No. 
Title: 



09/822,097 
March 30, 2001 
Guangdian Gordon Wu 
2157 

Ramy M. Osman 
068508.0102 

"Method and Apparatus for Individual-Centric 
Use of the Internet" 



Included in this Mailing for the Above-Referenced Patent Application are: 

1 . Response to Restriction Requirement and Amendment; 

2. Petition for 1 -Month Extension of Time (PTO/SB/22); 

3. Fee Transmittal (PTO/SB/17) with duplicate copy for fee processing; 

4. Check No. 909470 in the amount of $55.00 for 1 -month extension of time 
at the small entity rate; and 

5 . Return Postcard to acknowledge receipt of above items. 

Attorney Contact: Ronald L. Chichester 

Reg. No. 36,765 
Baker BottsL.L.P. (023640) 
Telephone: 713.229.1341 
Facsimile: 713.229.7741 

EMail: Ronald.Chichester@bakerbotts.com 
PTO Customer Number Label: 023640 
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EXPRESS 



ORIGIN (POSTAL USE ONLY) 



Mailing Label 

Label 11-F June 2002 
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Postage 
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1 1 2nd Day CD 3rd Day 
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METHOD OF PAYMENT: 

Express Ma3 Corporate Acct. No. 
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BAKER BOTTS LLP ' u 
ONE SHELL PLAZA 
910 LOUISIANA ST 
HOUSTON 



713*229 1234 



TX 77002-4914 



TO: (PLEASE PRINT) 

r 

HAIL ST0P 
COMMISSI 0 

PO BOX 1450 
ALEXANDRIA 



800 786 9199 

PHONE J L 




*PlTTf!3T5~ 

VA 22313-1450 



PRESS HARD 

You are making 3 copies. FOR PICKUP OR TRACKING CALL 1-800-222-181 1 WWW.USpS.COm 
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